
Form 9:9 0

Department of the Treasury
Internal Revenue Service
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Returigh Organization Exempt Frog/Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or
private foundation) or section 4947(a)(1) nonexempt charitable trust

Nate: The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 15%5-0047

1999
This Form is Open
to Public Inspection

A For the 1099 calendar year, OR tax year period beginning JUL 15 1999 and ending FEB 28 2000
D Employer identification number

94-3331010

B Chr 'k
m--1.Thengs

address

Room/suite

repadr0 
G Type ot organization —• Exempt under 501(c) ( 3 )'4 (Insert number) OR 110.

 rT section 4947(a)(1) nonexempt charitable trust

Note: Section 501(0(3) exempt organizations and 4947(0(1) nonexempt charitable trusts MUST attach a completed Schedule A (Form  990).
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a
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c
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9

a

h
c

10 a

h
c

11
12

Contributions, gifts, grants, and similar amounts received:

Med public support 

Indirect public support .........................................................................................

Government contributions (grants) .......................................................................

Total (add lines 1a through 10) (attach schedule of contributors)

(cash $ 552, 553. noncash $ ) ......

la 552,553.

ld 552,553.

1 b
lc

I.

93) ...................................Program service revenue Including government fees and

Membership dues and assessments ...........................
Interest on savings and temporary cash Investments .............................................

Dividends and Interest from securities ........................

Gross rents ...............................................................

Less: rental expenses .................................................

Net rental Income or (loss) (subtract line 6b from line 6a) ......................................

Other investment Income (describe ►
Gross amount from sale of assetsm sses o

than Inventory ........................................................

Less: cost or other basis and sales expenses .........
Gain or (loss) (attach schedule) ...............................

Net gain or (loss) (combine line 8c, columns (A) and (B))

Special events and activities (attach schedule)

Gross revenue (not Including $

contracts (from Part VII, line

b

2
3
4

5 4 ' 006

Bc
66 a

) 7
(A) Securities (8) Other

13ri -8, 461 .

191, 570 . Ba

200 , 031 . 80
-8 , 461 . gc

STMT 1 

of contributions

90reported on line 1a) ................................................................................................

Less: direct expenses other than fundraising expenses ..........................................

Net Income or (loss) from special events (subtract line 9b from line 9a) .................

Gross sales of inventory, less returns and allowances  ......................................

Less: cost of goods sold ........................................................................................
Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from

Other revenue (from Part VII, line 103) ......................................................................

Total revenue (add lines 1d 2 3 4 5 6c, 7, ad Sc,10c and 11) ...........................

9b

F 10a

10c

10b
line 10a) ...........................

, ,

11
12 548 , 098 .

1s.
13

14
15
15
17

Program services (from line 44, column (8)) ................................................................................................

Management and general (from line 44, column (C)) . ......

Fundraising (from line 44, column (0)) ...................................................................................................

Payments to affiliates (attach schedule) .................................................................................................................

Total expenses (add lines 16 and 44, column (A)) ................................................................................................

13 217 , 915 .
14 28 , 752 .
15
16
17 2 4 6 , 66 7 .

1-01

1
18

19
20

21

Excess or (deficit) for the year (subtract line 17 from line 12) .................................................................................

Net assets or fund balances at beginning of year (from line 73, column (A)) ...........................................................

Other changes in net assets or fund balances (attach explanation) ..........................................................................

Net assets or fund balances at end of year (combine lines 18, 19, and 20) ...........................................................

18 301 , 431 .
19 0

20 0 .

21 301 , 431 .
LHA For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Form 990 (1999)
923001

09401002 757994 1920.': '" ' -1'199-9 F06;2`0'2 JUSTGIVE
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omit Number and street (or P.0, box if mail is not delivered to street address)gene t
 2787 CALIFORNIA STREET 2ND FLOOR
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City or town, state or country, and ZIP+4
SAN FRANCISCO, CA 94115 application is pending

jelltdAr2s amt.) return ffledb uomp I covered by a mu rulln 7 L=I YeSailL0

K Check here ► =If the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but

If It received a Form 990 Package In the mail, it should file a return without financial data. Same states require a complete return. 
Note: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end ofyear. 
Part  Revenue , Ex enses and Changes in Net Assets or Fund Balances

H(a) Is this a group return filed for affiliates? ........................

(b) If 'Yes,' enter the number of affiliates for which this

return Is filed: ................................................................ ►

0 Yes 71 No I

J

If either box in H is checked 'Yes," enter four-digit group

exemption number (GEN) ►  - - - - - - - - - - - - - - - -

Accounting method: C] Cash I X I Accrual

Other s eci ►

E Telephone number 0724 /// 11

F Check 1110. 0 if exemption
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For, 990 (1999) JUST 94-3331010 Page 2

	Statement of
Functional Expenses

	All organizations must complete column (A). Columns (B) „ and (D) are required for section 501(c)(3) and
(4) organizations and section 4947 a 1 nonexempt charitable trusts but optional for others.

Do not Include amounts reported on Ilne
6b, 8b, 912, 10b, or 16 of Part 1. (A) Total (8) Program

services
(C) Management

and general (0) Fundraising

22 Grants and allocations (attach schedule) .............

cash S noncash S 22
23 Specific assistance to individuals (attach schedule)

24 Benefits paid to or for members (attach schedule)

25 Compensation of officers, directors, etc. .............

26 Other salaries and wages ......................................

27 Pension plan contributions ...................................

28 Other employee benefits ......................................

29 Payroll taxes ........................................................

30 Professional fundraising fees ...............................

31 Accounting fees .................................................

32 Legal fees ............................................................

33 Supplies ...............................................................

34 Telephone ............................................................

36 Postage and shipping ..........................................

36 Occupancy ............................................................

37 Equipment rental and maintenance ....................

38 Printing and publications ...................................

39 Travel ...................................................................

40 Conferences, conventions, and meetings .............

41 Interest ...............................................................

42 Depreciation, depletion, etc. (attach schedule) . ,
43 Other expenses (itemize):

a

23
24
25 35,000. 35,000. 0. 0 .

26 141,633. 118,047. 23,586.
27
28 7,549. 6,686. 863.
29
30
31
32 5,173. 5,173.
33 4,183. 4,183.
34 6,735. 4,041. 2,694.
35 664. 664.

35 10,700. 10,700.
37

38 605. 605.
99 409. 409.

40
41
42 947. 947.

43a
b 43b

430
d 43t1
e SEE STATEMENT 2 43e 33,069. 32,407. 662.

44 Total functional expenses (add lima 22 through 43)
Organizations completing columns (01-031, Carry these
totals to lines 13-15 ............................................................................... 44 246,667. 217,915. 28,752. 0.

Reporting of Joint Costs. • Did you report in column (B) (Program services) any joint costs from a combined educational campaign and

fundraising solicitation? ............................................................................................................................................................................... loP El Yes Fri No

If `Yes; enter (i) the aggregate amount of these joint costs $  ; (II) the amount allocated to Program services $

1111) the amount allocated to Management andjeneral $ ; and (Iv) the amount allocated to Fundraising $ 
P Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? I•
Program servicexenses

(Required for 501103) and
(4) orgs., and 4947(a)(1)

trusts; but optional for othere )

INCREASE EFFICIENCIES OF CHARITABLE MANAGEMENT . '

All organizations must describe their exempt purpose achievements In a clear end concise manner, State the number of clients served, publications Issued, etc,Discuss
achievements that are not measurable, (Section 501(c)(3) and (41 organizations and 4947(a)(1) nonexempt charitable truets must also enter the amount of grants and
allocations to others )

a DEVELOPMENT OF ORGANIZATIONAL OUTREACH FOR

217,915 .

ASSISTING CHAIRITIES TOWARDS MANAGIERIAL AND
FINANCIAL EFFICIENCIES

(Grants and allocations $ )

b

(Grants and allocations $ )

c

(Grants and allocations $ )
d

(Grants and allocations $

e Other Program services (attach schedule) (Grants and allocations $

f Total of Program Service Expenses (should equal line 44, column (B), Program services) ...............................................................
923011
12.14.99 F2;

09401002 757994 1920-' --19990620 .2 JUSTGIVE

217,915. 
Form 990 (1999)
1920 1



Forin 990 (1999) JUSTOE
Ointrant Balance Sheets

• 94-3331010 Page 3

Note: Where required, attached schedules and amounts within the description column
should be for end-of-year amounts only.

(A)
Beginning of year

(B)
End of year

45 Cash - non-interest-bearing ......................................

46 Savings and temporary cash investments .................

47 a Accounts receivable .................................................

b Less: allowance for doubtful accounts ....................

48 a Pledges receivable .................................................

b Less: allowance for doubtful accounts ....................

49 Grants receivable ........................................................

50 Receivables from officers, directors, trustees,

and key employees .....................................................

51 a Other notes and loans receivable ...........................

b Less: allowance for doubtful accounts ....................

52 Inventories for sale or use ..........................................

59 Prepaid expenses and deferred charges ....................

54 Investments - securities .............................................

56 a Investments - land, buildings, and

equipment: basis .....................................................

b Less: accumulated depreciation ...............................

56 Investments - other .....................................................

57 a Land, buildings, and equipment: basis ....................

b Less: accumulated depreciation 	STMT 3 
58 Other assets (describe Of'

47a

45 230,704.
46 72,522 .

47c4711

48a
MIN:$:;::::: tgt:::::::10 $ $:::::M

48c48b

 51a

49

50-,
:::: 

51c5111

55a

52

53 1 , 0 0 0 .

54

65c55b

1 57a 17,761 •
66

67c 16,814 .f 57b 947 .

) 58

59 Total assets (add lines 45 through 58) (must equal line 74) 0 . ea 321,040 .

4,3

Ln

60 Accounts payable and accrued expenses ....................

61 Grants payable ............................................................

62 Deferred revenue ........................................................

63 Loans from officers, directors, trustees, and key employees ..........................................

64 a Tax-exempt bond liabilities ..........................................

b Mortgages and other notes payable ...........................

65 Other liabilities (describe • )

60 19,609 .
61

62

63

84a

6411

65

56 Total liabilities (add lines 60 through 65) ................. 0 . 66 19,609 .

E
c
ro

ig

c
U.

!,12'

.•

Organizations that follow SPAS 117, check here to' T1C1

69 and lines 73 and 74.

67 Unrestricted ...............................................................

68 Temporarily restricted .................................................

69 Permanently restricted .................................................

Organizations that do not fallow SFAS 117, check hors •

70 through 74

70 Capital stock, trust principal, or current funds .............

71 Paid-in or capital surplus, or land, building, and equipment

72 Retained earnings, endowment, accumulated income,

73 Total net assets or fund balances (add lines 67 through

column (A) must equal line 19 and column -(B) must equal
74 Total liabilities and net assets / fund balances (add

and complete

71

lines 67 through

and complete lines

funds ...............................

lines 70 through 72:

21) ...............................

and 73) ........................

fund ......................................

67 301,431 .

68

69

70

or other

69 OR

line

lines 66

71

72

0 •

.;: .!:

73 301,431 .
0 . 74 321,040 .

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its return, Therefore, please make sure the return is complete and accurate
and fully describes, in Part Ill, the organization's programs and accomplishments.

923021
12-14-99

09401002 757994 1920' —199' :0620'2 JUSTGIVE 1920 1



Form 990 1999 JUST4. E
Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return

b

d

94-3331010 Pa e 4

Reconciliation of Expenses per Audited
Financial Statements With Expenses per
Return

a Total revenue, gains, and other support
N/Aper audited financial statements ....................  10'  a N /A 

b Amounts Included on line a but not on
line 12, Form 990:

(1) Net unrealized gains

on investments ...... $ .......................................

(2) Donated services

and use of facilities $

(3) Recoveries of prior

year g rants ............. $ ............................................

(4) Other (specify):

a
 

Total expenses and losses per
audited financial statements
Amounts Included on line a but not on
line 17, Form 990:

(1) Donated services
and use of facilities $

(2) Prior year adjustments

reported on line 20,

Form 990 ................. $
(3) Losses reported on

line 20, Form 990 $

(4) Other (specify):

bAdd amounts on lines (1) through (4) .......... ►
c Line a minus line b ......................................  ►
d Amounts Included on line 12, Form

990 but not on line a:

(1) Investment expenses

not included on

line 6b, Form 990 ..• $ 

(2) Other (specify):

	$

Add amounts on lines (1) and (2) ................. ►
a Total revenue per line 12, Form 990

(line c plus line cf)

Add amounts on lines (1) through (4) ........  ►
c Line a minus line b ......................................  10.

d Amounts Included on line 17, Form
990 but not on line a:

(1) investment expenses

not included on

line 6b, Form 990

(2) Other (specify):

$

Add amounts on lines (1) and (2) ................. ►
a Total expenses per line 17, Form 990

►
a
	(line a plus line d) ..........................................  ►

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated.)

(A) Name and address
(B) Title and average hours

per week devoted to
lOsition

(C) Compensation
if net poi . , enter

-0 -

(p)coobioutoos to
7,',Pn

ialr at

•. •ena t.

(E) Expense
account and

other allowances

KENDALL WEBB PRES DIR

40 HRS/WK 35 000. 660. 0.
JILL PEASLEY DIR

40 HRS/WK 0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensat on of more than 8100,000 from your organization and all related
organizations, of which more than $10,000 wasprovided b thrurelated.organizations? If Nes: attach schedule. ► Li Yu (XJ No Form 990 (1999)



80a

Foirn 9901999) JUSTFor-ocvn :1 Other Information
78 DI'd the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed descriptIori.of each activity .............
77 Were any changes made in the organizing or governing documents but not reported to the IRS? .................

if 'Yes,' attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ...................................

If "Yes," has it filed a tax return on Form 990•T for this year? ...................................................................... N/A 
Was there a liquidation, dissolution, termination, or substantial contraction during the year? ....................

If "Yes; attach a statement;

Is the organization related (other than by association with a statewide or nationwide organization) through common membership,

governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ........................

If "Yes," enter the name of the organization ► 
exempt OR 0 nonexempt.

I 81a I 0

r at substantially less than

s an

................................................................... 1 82b 1 N/A

83a
83b X
84a 

84b
N/A
N/A

n received a waiver for proxy tax

N/A
N/A
N/A
N/A
N/A

easonable estimate of dues
N/A
N/A
N/A

N/A

N/A

X

0 .

89b

D .
0.

7

94-3331010

79

80 a

b

81 a

b

82 a

b

83 a

84 a
b

BB
b

d

a

0
h

88

b

87
a
b

88

89 a

b

90 a
b

91

78 a
b

	 and check whether it is

Enter the amount of political expenditures, direct or indirect, as described in the

instructions for line 81

Did the organization file Form 1120-POL for this year?  

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge o

fair rental value?  

It "Yes; you may indicate the value of these items here. Do not include this amount as revenue in Part I or a

expense in Part II. (See instructions for reporting in Part III.)

Old the organization comply with the public inspection requirements for returns and exemption application

Old the organization comply with the disclosure requirements relating to quid pro quo contributions? ....

Did the organization solicit any contributions or gifts that were not tax deductible? ....................................

If "Yes," did the organization include with every solicitation an express statement that such contributions or
tax deductible? ..............................................................................................................................................

501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ................

Did the organization make only in-house lobbying expenditures of $2,000 or less? ......................................

If "Yes* was answered to either 85a or 85b, do not complete 85c through 85h below unless the organizatio

owed for the prior year.

Dues, assessments, and similar amounts from members ..........................................................................

Section 162(e) lobbying and political expenditures .................................................................................

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .................................................

Taxable amount of lobbying and political expenditures (line 85d less 85e) ..............................................

Does the organization elect to pay the section 6033(e) tax on the amount in 85f?  

If section 6033(e)(1)(A) dues notice were sent, does the organization agree to add the amount in 85f to its

allocable to nondeductible lobbying and political expenditures for the following tax year? 

501(c)0 organizations. Enter: a Initiation fees and capital contributions included on line 12 .............

Gross receipts, included on line 12, for public use of club facilities ............................................................

501(c)(12) organizations. Enter:

Gross income from members or shareholders .........................................................................................

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) ............................................................................................

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If 'Yes; complete Pail IX ....................................................................................................................
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 IP 0 • ; section 4912 ► 0 • ; section 4955 ►
501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year? If "Yes,' attach a statement explaining each transaction .................................

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958

Enter: Amount of tax in 89c, above, reimbursed by the organization

List the states with which a copy of this return is filed 111
" 	SEE ATTATCHED STATEMENT 1

Number of employees employed In the pay period that includes March 12, 1999 .............................................................................	 I 90b

gifts Were not

86c
85d
85e

88a
86b

87a

87b

85t

N/A

81b 

82a

85a
85b

85g

85h

78a
78b

Yes
78
77

79

88

Page 5

No
X
X

The books are In care of Ito ORGANIZATION 	Telephone no.10- 415-202-9740

Located at ►  2787 CALIFORNIA STREET, 2ND FLOOR ZIP + 4 ln 94115      

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here .......................................................................

and enter the amount of tax-exempt interest received or accrued during the tax year  ................................................. ► 1 92 I........................ N/A 
923041 Form 990 (1999)
01 -31-oo

09401002 757994 192 4-3 -11. 9 A JUSTGIVE 1920 1



JUSTOJE
^` Part VIII Analysis of Income-Producing Activities
Form 99051999) 94-3331010 Page6•

, ss amounts unless otherwise

gram service revenue:

Unrelated business income Excluded by section 512, 513, or 514 (E)
Related or exempt
function income

(A)
Business

code 

(B)
Amount

(C)
Exclu-
sae

(0)
Amount

Medicare/Medicaid payments ...................................

Fees and contracts from government agencies ......

mbership dues and assessments ............................

frost on savings and temporary
h investments ........................................................

idends and interest from securities

rental Income or (loss) from real estate:
debt-financed property ..........................................

not debt-financed property ......................................

rental income or (loss) from personal property ..•.„
er investment income  

n or (loss) from sales of assets
er than inventory .....................................................

Income or (loss) from special events ....................

iss profit or (loss) from sales of Inventory .............

er revenue:

14 4,006.
2:Nial;iiig i; ; ni . !11 ggeMliiii:.:1..i .& ::I:::IONOMIningii;MME gMii9NMiiMng1=

18 —8,461.

}total (add columns (B), (0), and (E)) ::: ]; ii:i:::i:::0 0.MO: —4,455. 0 .
	 10'

Note: (tine 105 plus line ld, Part I, should equal the amount on line 12, Part I. 
Re lationship of Activities to the Accomplishment of Exempt Purposes

Line No.
Ir

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
exempt purposes (other than by providing funds for such purposes).

Information Regard ng Taxable Subsidiaries (Complete this Part it the gyres" box on 88 Is checked.)

Name, address, and employer identification
number of corporation or partnership

Percentage of
ownership interest

Nature of business activities Total income
End-of-year

assets

N/A %

%

Please
Sign
Here

Under penalties of penury
•correct, . • • complete 13

that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It is true,
f pre•arer tether than officer) Is based on all InformatIon of which preparer has any knowledge. em. ortant: See (loners! Instruction U.)

41fra ,ffilM
RIAL ..610!. ..ito 1 i	1 1losil. /' : dil„......

•. ir re 0 1 co V Da • 10° Type or print name and title

Pahl
Properties

Use Only

Preparers
signature 1/ [44

ate

/ o(3/0a
Check if
Self-
employed

Preparers SON or PTIN

Firm's name (or your FRANK & COMPANY, P.C.
if self-employed) lo,1360 BEVERLY ROAD , SUITE 300
and address MCLEAN , VA

EIN

ZIP + 4 ► 22101
923161
0541.00

09401002 757994 1920J 9bA6202 JUSTGIVE
•••74 „

Form 990 (1999
1920 1   

Enter gr

indicated

93 Prc
(a)

(b)

(a)
(d)

( 0 )
(I)
(a)

94 Me

96 Int l

ca s
98 Div
97 Not

(a)

lb)
98 Net
99 0th

100 Ga l
0th

101 Not
102 Gr

103 0th

a
b

d

104 Su

106 TOTAL (add line 104, columns (B), (D), and (E)) — , .



Or'ization Exempt Under Segign 501(c)(3)
(Except Private Foundation) and Section 501(a), 501(1), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information

► MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

SCHEDULE A
(Form 990)

Department al the Treasury

Internal Revenue Sennett.

OMB No. 1545.004T

1999
Name of the organization

JUSTGIVE
Employer identification number
94 3331010

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. if there are none, enter 'None)

(a) Name and address of each employee paid
more than $50,000

NONE

Total number of other employees paid
over $50 000 ......................................................................... ► 
	 Compensation of the Five Highest Paid Indepe

(See instructions. List each one (whether individuals or firms). II there are none, enter 'None.'

(b) Title and average hours
per week devoted to

osition	p

0

(c) Compensation
ki). Contributions to

employee benefit
plans & deferred
compensation

(a) Expense
account and other

allowances

ndent Contractors for Professional Services

(a) Name and address of each independent contractor paid more th an $50,000 (b) Type of service (c) Compensation

NONE

Total number of others receiving over

$50,000 for professional services .......................................................................►
LHA For Paperwork Reduction Act Notice, see page 1 of the Instructions for Fo m 990 and Form 990-EZ.

0
Schedule A (Form 990) 1999

923101
12-14-99 .77;

09401002 757994 192'0 74' " 1939 0.62:02 JUSTGIVE 1920 1



( b) Line number
from above(a) Name(s) of supported organization(s)

SChedule A (Form 990) 1999 JUS E 94-3331010 Page 2

Yes No1 0 lid Statements About Activities

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to Influence public

opinion on a legislative matter or referendum? ......................................................................................................................................................

If 'Yes," enter the total expenses paid or incurred in connection with the lobbying activites No. $
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking "Yes," must complete Part VI-13 AND attach a statement giving a detailed description of

the lobbying activities.

2 During the year has the oganization, either directly or indirectly, engaged in any of the following acts with any of its trustees, directors,

officers, creators, key employees, or members of their families, or with any taxable organization with which any such person is

affiliated as an officer, director, trustee, majority owner or principal beneficiary:

a Sale, exchange, or leasing of property? .................................................................................................................................................................

b Lending of money or other extension of credit? ...................................................................................................................................................... 2tf X

c Furnishing of goods, services, or facilities? ............................................................................................................................................................. 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .............................................................................. 2d X

a Transfer of any part of Its income or assets? ......................................................................................................................................................... 2e X
If the answer to any question is "Yes,' attach a detailed statement explaining the transactions.

3 Does the organization make grants for scholarships, fellowships, student loans, etc.? ......................................................................................... 3

4 a Do you have a section 403(b) annuity plan for your employees? .............................................................................................................................

b Attach a statement to explain how the organization determines that Individuals or organizations receiving grants or loans from it In
furtherance of Its charitable programs quality to receive payments. (See instructions,)

4a

vaim1 Reason for Non-Private Foundation Status (See Instructions.)

The organization is not a private foundation because it is: (Please check ontyONE applicable box.)

5

	

	 Li A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).

A school. Section 170(b)(1)(A)(ii). (Also complete Part V, page 4.)

7 Q A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

8 1:=1 A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 A medical research organization operated In conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

and state PO'
10 I_ I An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A.)

11a [1:1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A,)

11h D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 n An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 331/3% of

Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 Cl An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) Section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2 USee section 509(a)(3).) 
Provide the following information about the supported organizations. (See page 4 of the Instructions.)

14 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 4 of the Instructions.)

Schedule A (Form 990) 1999
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Schedule A (Form 990) 1999 JUS AIM 94-3331010 Page 3 
ll ogiiisimok Support Schedule (Complete only If you checked a box on line 10, 11, or 12 above.) Use cash method of accounting.

' Note: You may use the worksheet in the instructions for converting from the acaval to the cash method of accounting. . .

Calendar year (or fiscal year
keginnIng In)   PPP (a) 1998 (b) 1997 (c) 1996 (d) 1995 (e) Total
15 Gifts, grants, and contributions received.

(Do not include unusual grants. See
Ilne 28.1 ..................................................

16 Membership fees received .........

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of facilities
in any activity that Is not a business
unrelated to the organization's
charitable, etc., purpose .............

18 Gross income from Interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975„,

activities not Included in line 18

19 Net Income from unrelated business

20 Tax revenues levied for the organIzatIon's
benefit and either paid to It or expended
on its behalf .........................................

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge 
Do not include the value of services
or facilities generally furnished to
the public without charge 

22 Other income. Attach a schedule. Do not
include galn or hoes) from sale of capital
assets ..................................................

23 Total of lines 15 through 22 ...... 0 . 0 . 0 . 0 . 0 .
24 Line 23 minus line 17 .................

25 Enter 1% of line 23 .................... ;;:ggginann:::MIR

26 organizations described In lines 10

b Attach a list (which is not open to public

governmental unit or publicly supported

in line 26a. Enter the sum of all these

c Total support for section 509(a)(1) test:

d Add: Amounts from column (e) for lines:

a Public support (line 26c minus line 26d
I Public support percentage (line 28e

or 11: a Enter 2% of amount in column (e), line 24 ..................................................... 110'
inspection) showing the name of and amount contributed by each person (other than a

organization) whose total gifts for 1995 through 1998 exceeded the amount shown

excess amounts ..............................................................................................................  IP,

Enter line 24, column (e)   110.
18 19

28a

28b
..:

•

•

26c
IZ:::EM•

IME
26d

LIONEMEMEMINIM

22 26b   111.
• total) OP

..

(numerator) divided by line 2k (denominator)) ............................................................ ►
26a

261 %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person," attach a list to show the name
of, and total amounts received in each year from, each "disqualified person." Enter the sum of such amounts for each year.

(1998)  ........................................................................... (1996) .............................................(1997) 

b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount

that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. {Include In the list organizations described

individuals.) After computing the difference between the amount received and the larger amount decribed In (1) or (2), enter the

excess amounts) for each year: N/A
(1998)  ... {1997)  ... (1996) .............................................(

c Add: Amounts from column (a) for lines: 15 16

In

sum

►

received

lines

of these

27c

(1995 ) ......................................

(1995) ...............................

for each year,

5 through 11, as well as

differences {the

N/A17 20 21

d Add: Line 27a total and line 27b total ........................ • 27d N/A

a Public support (line 27c, total minus line 27d total) .............................................................................................................. 27e ....... N/A

1 Total support for section 509{3)(2) test: Enter amount on line 23, column (e)  ..........bai N/A ENEMOM
g Public support percentage (line 27e (numerator) divided by line 27f, (denominator)) ............................... ► 27g N /A %

h Investment income percentage (line 18 column (e) (numerator) divided by line 27f (denominato r)) .......... ► 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12, that received any unusual grants during 1995 through 1998, attach a list {which Is not open to
public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not Include
these grants In line 15. (See instructions.) NONE 

023121
12-14.90
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Schedule A (Form 990) 1099 JU S TilkE 
tt,n60(1 Private School Questionnaire

• (To be completed ONLY by schools that checked the box on line 6 In Part IV)

94-3331010 Page 4

N/A

29 Does the organization have a racially nondiscriminatory policy toward students by statement in Its charter, bylaws, other governing

instrument, or In a resolution of Its governing body? ...........................................................................................................................................

30 Does the organization Include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues.

and other written communications with the public dealing with student admissions, programs, and scholarships? ..........................................

31

	

	 Has the organization publicized Its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general community it serves? ..................................................................................................................................................

if 'Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records Indicating the racial composition ot the student body, faculty, and administrative staff? .......................................................................

b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? ......................................................................................................................................................................................

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? .........................................................................................................................................................

d Copies of all material used by the organization or on its behalf to solicit contributions? .....................................................................................

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? ...........................................................................................................................................................................

b Admissions policies? ..........................................................................................................................................................................................

c Fmployment of faculty or administrative staff? ..................................................................................................................................................

d Scholarships or other financial assistance? .........................................................................................................................................................

Educational policies? ..........................................................................................................................................................................................

f Use of facilities? .................................................................................................................................................................................................

g Athletic programs? .............................................................................................................................................................................................

h Other extracurricular activities? ...........................................................................................................................................................................

Yes No

29

30

32a

32b

32d

32c

33a
33b
33c
33d

33e

33g
33h

33f

If you answered "Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency? ..............................................................................

b Has the organization's right to such aid ever been revoked or suspended? .......................................................................................................

If you answered `Yee to either 34a or b, please explain using an attached statement.
38 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4,05 of Rev. Proc. 75-50,

1975.2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation  ............................................................................................

34a

34h

35

Schedule A (Form 990) 1000
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Sbhedule A (Form 990) 1999 JUS VE 

F7P kV1;•i( Lobbying Expenditures by Electing Public Charities
(To be completed ONLY by an eligible organization that filed Form 5768) 

Check here II" a [] If the organization belongs to an affiliated group.

Check here 1110 b = If you checked "a" above and "limited control" provislons apply.

94-3331010 PageS

N/A

Limits on Lobbying Expenditures

(The term 'expenditures" means amounts paid or incurred)

(a)
Affiliated group totals

(11 )
To be completed for ALL

electing organizations

38 Total lobbying expenditures to Influence public opinion (grassroots lobbying) ...............................
37 Total lobbying expenditures to Influence a legislative body (direct lobbying) ...................................

38 Total lobbying expenditures (add lines 36 and 37) ..........................................................................

39 Other exempt purpose expenditures ................................................................................................

40 Total exempt purpose expenditures (add lines 38 and 39) ............................................................
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000  .....20% of the mount on line 40 .............................................................

Over $500,003 but not over $1,000,000  .....$100,000 plus 15% of the excess over $500,000 ...............

Over $1,000,000 but not over $1,500,000 ...............

Over $1,500,000 but not over $17,000,000  .....8225,000

Over $17,000,000  .....

$175,000 plus 10% of the excess over $1 000 000 ................

plus 5% of the excess over $1,500 000 ...............,

$1,000,000 ......................................................................................................

42 Grassroots nontaxable amount (enter 25% of line 41) ...................................................................
43 Subtract line 42 from line H. Enter -0- if line 42 is more than line 36 .............................................

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 .............................................

Caution: If there is an amount on either line 43 or fine 44, you must file Form 4720.

38

N/A

37

38

39

40 , .,.. ..

 41

42

49

44

  ,, . .

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or
fiscal year beginning in) pop

(a)
1999

(b)
1998

(c)
1997

(d)
1996

(8 )
Total

45 Lobbying nontaxable

amount ............................ 0
48 Lobbying ceiling amount

(150% of line 45(e)) .......... D.

47

expenditures

Total lobbying
0

48 Grassroots nontaxable

amount ........................... 0

49 Grassroots ceiling amount

(150% of line 48(e)) .......... 0 .

50 Grassroots lobbying

expenditures ..................... 0
ffiaitV140::J Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part V1-A) 

During the year, did the organization attempt to Influence national, state or local legislation, Including any attempt to

Influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers ...........................................................................................................................................................................

b Paid staff or management (include compensation in expenses reported on lines c through h) ..........................................

c Media advertisements .........................................................................................................................................................

d Mailings to members, legislators, or the public ..................................................................................................................

a Publications, or published or broadcast statements ..........................................................................................................

f Grants to other organizations for lobbying purposes ..........................................................................................................

g Direct contact with legislators, their staffs, government officials, or a legislative body ........................................................

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .................................................

I Total lobbying expenditures (add lines c through h) ..........................................................................................................
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities. 

Schedule A (Form 990) 1999
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(b)
Amount involved

(e)
Name of noncharitable exempt organization

(d)
Description of transfers, transactions, and sharing arrangements

(a)
Line no.

(c)
Description of relationship

(b}
Type of organization

(a)
Name of organization

No

X

X
X
X
X
X

N/A

b(I)

6(11)

b(111)

1)(1v)

b(v)

b(vI)

Schedule A (Form 990) 1999 JUSAII,E 41111 94-3331010 Page 6 

FP.iiit1/10 Information Regarding Transfers To and Transactions and Relationships With Noncharitable
• Exempt Organizations 

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:

(I) Cash ............................................................................................................................................................................................................

(II) Other assets .................................................................................................................................................................................................

I) Other transactions:

(I) Sates of assets to a noncharitable exempt organization ................................................................................................................................

(II) Purchases of assets from a noncharitable exempt organization ..................................................................................................................

(III) Rental of facilities or equipment ....................................................................................................................................................................

(iv) Reimbursement arrangements ....................................................................................................................................................................

(v) Loans or loan guarantees ...........................................................................................................................................................................

(vi) Performance of services or membership or fundraising solicitations ...........................................................................................................

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees

d 11 the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always indicate the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

52 a Is the organization directly or indirectly affiliated with or related to, one or more tax-exempt organizations described In section 501(c) of the

Code (other than section 501(c)(3)) or in section 527? Yee I x' No

b If 'Yes: complete the following schedule: N/A

Schedule A (Form 990) 1999
szaisi
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Depreciation and Arnartizatio•tail FORM 990 PAGE 2 990
'

Asset

Number

Description of property

Da
pla

te

ced
In service

Method)ho
IRC sec,

UN
or rate

Line
No

Cost or
other basis

Basis
reduction

Accumulated
depreciation/amortisation

Current year
deduction

14 X TASK CHAIR 8501
108 126 199a, [7.00 19 560. 40.

2•ANASONIC SPEAKER CORDLESS PHONE
08126199SL 5.00 19 76. 1 8.

32 X PANASONIC CORDLESS PHONE
, 08127199SL 15.00 19 108. 11.

4SUPPLIES TO BUILDING OFFICE DESKS
10111 199SL 17.00 119 1 1781 11.

52 X TASK CHAIR 8501
10a5,9801, 17.00 119 1 2804 1 1 17.

6rANASONIC CORDLESS PHONE
10127'99SL 15.00 19 1 54.1 1 4.

72 X TASK CHAIR 8501
12 10899SL 7.00 19 280. 10.

SrANASONIC SPEAKER CORDLESS PHONE
, 0246100L 15.00 19 1 76. 0.

92 X TASK CHAIR 8501
i 10211E001SL 17.00 119 1 280. 1 1 0.

102 X PANASONIC SPEAKER CORDLESS PHONE
/ 102 129POSL 15.00 119 1 152. 0 .

111PSON STYLUS COLOR 440 PRINTER & CABLE
' 081209JSL 15.000 19 r 157. 16.

12 EGA 10/100 LAN PC CARD
08,2 09a, 3.00 19 174. 29.

13.UICKBOOKS PR099 ACCOUNTING S/W
, o9p8,99$1, 0.00 119 1 206.j 1 1 34.

14SMC INTERNET NETWORK HUB & CABLES
0910 199SL j5.00 119 1 1381 1 1 14.

15 OSHIBA 2590CDT NOTEBOOK COMPUTER, &
' '1010509SL 5.00 19 1 845. 154.

164-LINK PXMXIA 1OBT&BNC
10 105,99a, 3.00 19 76. 11.

1764 MB MEMORY CARD FOR NOTEBOOK
110p5,990L 13.00 119 1 233.1 32.

18 OSHIBA 2060 NOTEBOOK
11015 199ISL 15.00 119 1 1781 1 1 98.

19 IRCOM 10/100 NETWORK INTERFACE CARD
110a5199SL 13.00 19 95. 1 13.

201 INGSTON 32 MB MEMORY CARD FOR NOTEBOOK
iiT11 1.00 191 60. 1 8.

21 S SOFTWARE LICENSES: 5XMS OFFICE, 1XMS WIN 98
11111199SL 3.00 19 1 179. 1 1 20.

22rICROWAREHOUSE.COM
41 118_991SL 13.00 119 374.1 1 1 31.

23mUY.COM
H11 119 1990L 3.00 119 1 802.1 1 1 67.

24 OMPUSA
111P3 1990L 13.00 19 87. 1 10.

25 OMPUSA
1111231991SL 0.00 19 1 33.1 I 3.

26IG0 SOLUTIONS
112399SL 3.00 19 108. 9.

27 ICROWAREHOUSE.COM
i 11112691SL 13.00 119 1 1891 16.

010261
05-15.oe
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Depreciation and Amortizatiofietail FORM 990 PAGE 2 990
.

Asset
Number

Description of property
...

:
D

pla
ate

ced
, thiamice

Method/
IRC sec.

Life
or rate

Line
No.

Cost
other basis

Basis
reduction

Accumulated
depreciation/amortization

Current year
deduction

2864MB MEMORY UPGRADE
g12 110 199sz p.00 19 I 92. 8.

29APC BACK UP UNIT
I112 110091SL 5.00 119 1 146. 1 1 7.

30NETWORK CABLES
.0112 110 1991SL 0.00 119 1 29 .1 T I 1.

31NETWORK CARD FOR NETWORK SERVER
WN12115091SL 13.00 119 1 651 1 1 5.

32NETWORK CARD FOR CLAIRE'S LAPTOP
Mfl01411000L 3.00 19 1 541 1 3.

33DELL LS LATITUDE PIII/400,128MB,8.4GB H/D
W01117 1000L 5.00 19 3,0121 50.

34FLOPPY DRIVE AND CABLE FOR INSPIRON 3200
1:11: 10 1118 1990L 5.00 19 811 1 1 11.

35E-CLICK ZIP CARD AND DISKS
mool loom 5.00 19 238. 1 4.

36HP BRIO BA600 DESKTOP PC & EXTRA MEMORY
4 ,4020,0001, 5.00 19 1 1,3241 1 ' - 0 .

37COMPUMENTOR SOFTWARE PROGRAM
flMO2 116 1000L 13.00 19 1 109. 1 1 0.

38HP PAVILLION NT SERVER 8670C
Vg02 123 100OL 5.00 19 1,599.1 1 1 0.

39DELL LS LATITUDE PIII/400, 128MB, 8.4GB H/D
V02 123 1000L

-15.00 119 1 2,742. 1 T 0.
4018MB RAM FOR HP NT SERVER & CABLES
.02 125 100SL 5.00 19 294.1 1 0.
** TOTAL 990 PAGE 2 DEPRECIATION
M:1 1 1 1 1' 1 17,7634 0.1 0.1 755.

did 1 	1 1 1 1 I 1 I

:'E1 l 1 1 1 1 1 1 1

Nd 1 1 1 1 1

{`. I I I

FA 1 I I

:14 i 1 1 I I I I I
0.1 , I I 1 I T 1

,
IIMI 1 I I I 1

NI 1 I I I 1 1 ,

1::::!d i 1 I I I I I 1 I
tp::

l 1 I I I I 1

iml l 1 1 1 1 1 1 1 I

Mi 1 I 1 I
91 B281

• Current year section 179 (D) • Asset disposed
05.1 5.99 -71; F':1 .
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JUSTGIVE • 94-3331010

FORM 99 0 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1

DESCRIPTION 
GROSS COST OR EXPENSE NET GAIN

SALES PRICE OTHER BASIS OF SALE OR (LOSS)

SALE OF INVESTMENT 191,570. 200,031. 0. -8,461.

TO FORM 990, PART I, LINE 8 191,570. 200,031. 0. -8,461.

FORM 990 OTHER EXPENSES STATEMENT 2

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

CONSULTING 12,800. 12,800.
DUES & SUBSCRIPTIONS 452. 452.
MARKETING 553. 553.
WEB DEVELOPMENT 12,642. 12,642.
ALARM SERVICES 90. 90.
LICENSES & PERMITS 895. 895.
OTHER EMPLOYEE
EXPENSES 4,478. 4,267. 211.
ENTERTAINMENT 708. 708.
GRATUITIES 87. 87.
BANK SERVICE CHARGES 164. 164.
ON-LINE PROJECT 200. 200.

TOTAL TO FM 990, LN 43 33,069. 32,407. 662.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

4 X TASK CHAIR 8501 560. 40. 520.
PANASONIC SPEAKER CORDLESS
PHONE 76. 8. 68.
2 X PANASONIC CORDLESS PHONE 108. 11. 97.
SUPPLIES TO BUILDING OFFICE
DESKS 178. 11. 167.
2 X TASK CHAIR 8501 280. 17. 263.
PANASONIC CORDLESS PHONE 54. 4. 50.
2 X TASK CHAIR 8501 280. 10. 270.
PANASONIC SPEAKER CORDLESS
PHONE 76. 0. 76.

STATEMENT(S) 1, 2, 3
09401002 757994 1920 JUSTGIVE 1920 1



JUSTGIVE

280.

152.

157.
174.

206.

138.

1,845.
76.

233.
1,178.

95.

60.

179.
374.
802.
87.
33.
108.
189.
92.

146.
29.

65.

54.

3,012.

81.
238.

1,324.
109.

1,599.

2,742.

294.

0.

0.

16.
29.

34.

14.

154.
11.
32.
98.

13.

8.

20.
31.
67.
10.
3.
9.

16.
8.
7.
1.

5.

3.

50.

11.
4.

0.
0.
0.

0.

0.

94-3331010

2,X TASK CHAIR 8501
2 X PANASONIC SPEAKER CORDLESS
PHONE
EPSON STYLUS COLOR 440 PRINTER
& CABLE
MEGA 10/100 LAN PC CARD
QUICKBOOKS PR099 ACCOUNTING
S/W
SMC INTERNET NETWORK HUB &
CABLES
TOSHIBA 2590CDT NOTEBOOK
COMPUTER, &
D-LINK PXMXIA 1OBT&BNC
64 MB MEMORY CARD FOR NOTEBOOK
TOSHIBA 2060 NOTEBOOK, &
XIRCOM 10/100 NETWORK
INTERFACE CARD
KINGSTON 32 MB MEMORY CARD FOR
NOTEBOOK
MS SOFTWARE LICENSES: 5XMS
OFFICE, 1XMS WIN 98
MICROWAREHOUSE.COM
BUY.COM
COMPUSA
COMPUSA
IGO SOLUTIONS
MICROWAREHOUSE.COM
64MB MEMORY UPGRADE
APC BACK UP UNIT
NETWORK CABLES
NETWORK CARD FOR NETWORK
SERVER
NETWORK CARD FOR CLAIRE'S
LAPTOP
DELL LS LATITUDE
PIII/400,128MB,8.4GB H/D
FLOPPY DRIVE AND CABLE FOR
INSPIRON 3200
E-CLICK ZIP CARD AND DISKS
HP BRIO BA 600 DESKTOP PC &
EXTRA MEMORY
COMPUMENTOR SOFTWARE PROGRAM
HP PAVILLION NT SERVER 8670C
DELL LS LATITUDE PIII/400,
128MB, 8.4GB HID
128MB RAM FOR HP NT SERVER &
CABLES

TOTAL TO FORM 990, PART IV, LN

280.

152.

141.
145.

172.

124.

1,691.
65.

201.
1,080.

82.

52.

159.
343.
735.
77.
30.
99.
173.
84.

139.
28.

60.

51.

2,962.

70.
234.

1,324.
109.

1,599.

2,742.

294.

57 17,763. 755. 17,008.

STATEMENT(S) 3
09401002 757994 1920 JUSTGIVE 1920 1
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JUSTGIVE

94-3331010

YEAR ENDED FEBRUARY 29, 2000

PAGE 5, PART VI, QUESTION 90, FORM 990

STATES WHICH A COPY OF FORM 990 IS TO BE FILLED

ALASKA NEW JERSEY
ARI ZONI A NEW MEXICO
CALIFORNIA NEW YORK
FLORIDA NORTH CAROLINA
GEORGIA OKLAHOMA
ILLINOIS PENNSYLVANIA
KANSAS RHODE ISLAND
KENTUCKY TENNESSEE
LOUISIANA UTAH
MARYLAND VIRGINIA
MICHIGAN WEST VIRGINIA
MINNESOTA WISCONSIN
MISSISSIPPI

STATEMENT 4-


